THE   POST-WAP,   TBA^SITIO^JJL   PERIOD                        127

possible when the European war ends and the scene changes
to the Far East. It is possible that the Services may be
combed and that the discharge of mentally infirm persons
will be accelerated. Many normal men demobilized from
the Forces and repatriated from, prison camps will have
difficult problems of adjustment. When tensions relax and
the pressure on industry is reduced, there may be a reaction
after the first wave of jubilation has passed. In the last four
years the civilian population of the country has undergone
unprecedented strains. Many have suffered from air raids;
evacuation has caused stresses, especially for children ; the
housing shortage, which is among the consequences of the
air raids, has caused hardships; conscription, involving
compulsory transference of personnel from one part of the
country to another, has been a difficult experience, especially
for young girls ; the long hours and other current stresses of
work in war-time have not been without effects. Anyone
with psychiatric experience of the years 1920-39 will recall
with what frequency neurotic disabilities were attributed
(often wrongly) to experiences of the last war. Few can
doubt that the same thing will recur, and that the volume will
be greater than last time in the measure that this war has
been longer and its tribulations more severe. Latent neurosis,
which is believed by many to exist, may reveal itself either
overtly by increased attendances at psychiatric clinics, or
indirectly by an augmentation of the number of psycho-
somatic illnesses seen by practitioners and treated in the
non-psychiatric wards of hospitals.

(2)  That full use be made of, and fair treatment accorded to

psychiatrists demobilized from the Forces.

(3)  That facilities be established for equipping psychiatrists so

demobilized, and also such psychiatrists workiiig in Mental
Hospitals and the E.M.S. as may feel themselves concerned,
for the extra-mural duties which are likely to be increasingly
undertaken in the future.

(4)  That steps be taken to bring the position of the mental nurse

into closer alignment with that of the generally trained
nurse.

(5)  That attention be given to the needs of children, i.e. to the

earliest detection within the education services of sub- or
abnormalities, and to the provision of adequate means of
community care and of appropriately distributed Child
Guidance and Child Psychiatric services.

(6)  That facilities be established for training accessory services,

especially psychiatric social workers, psychologists and
occupational therapists, in adequate numbers,

(7)  That in implementing the above measures, the foundation*

be at the same time laid for such * long-term * organJTgt&fiar
of the psychiatric services as is eventually approved.